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already doing that at the hospital—but economic self-
interest. Among those privileged to be physicians, financial
self-interest should always be secondary to more ethically
demanding patient responsibilities. Option E thus lacks
ethical justification.
Option C does not violate the fiduciary obligation the
surgeon shares with the hospital because it eliminates the
hospital role that incurs this joint responsibility. By resign-
ing all his hospital affiliations, however, our surgeon will
jeopardize any patients who need emergency inpatient
vascular surgery or emergency transfer to the hospital from
the ASC.
Option A is the ethically justified alternative. By plan-
ning to invest in the surgery center to advance his self-
interest at substantial risk to the hospital, our surgeon
would deserve the imprecations of medical ethics but in-
stead should subjugate his own interests to the needs of
people whom he has accepted an obligation to serve. These
sacrifices are routinely made by ethical physicians.
Assertions of individual autonomy and protection of
economic self-interest should not be the fundamental re-
sponses of physicians to hospital restrictions and cost con-
trols. Assumption of shared fiduciary responsibility, in the
absence of which professional autonomy is stripped of its
moral authority, should be.4 Insisting that hospital leader-
ship accept the principles of professional co-fiduciary re-
sponsibility confirms the physician’s equivalent obligations.
The building of a competitive surgical facility in a small
market would harm St Antipathy’s patient population and
should be abandoned.
Although this hypothetical construct is intended to
illustrate the physician’s institutional co-fiduciary responsi-
bility and the need to consider the consequences of entre-
preneurial activities on the community, other types of
hospital infringements on the privileging process might be
entirely unacceptable and will be discussed in a later article.
In this case, however, the hospital’s apparent harsh re-
sponse to the threat of economic competition is in fact a
legitimate defense of its clinical care programs.
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CORRECTION
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